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Text deletions are crossed out.  Corrected text is blue and bolded.  Ordered by appearance in text.

Page 15, Paragraph under “Modifier CT”
Modifier -CT is appended to any procedure code describing a CT scan that is performed on equipment that does not 
meet the NEMA standard regarding radiation dose.  It applies to codes 70450-70498, 71250-71275, 72125-72133, 
72191-72194, 73200-73206, 73700-73706, 74150-74178, 74261-74263, and 75571-75574 (and succeeding codes, as 
the codes were defined in 2016) 70450, 70460, 70470, 70480, 70481, 70482, 70486, 70487, 70488, 70490, 70491, 
70492, 70496, 70498, 71250, 71260, 71270, 71271, 71275, 72125, 72126, 72127, 72128, 72129, 72130, 72131, 72132, 
72133, 72191, 72192, 72193, 72194, 73200, 73201, 73202, 73206, 73700, 73701, 73702, 73706, 74150, 74160, 74170, 
74174, 74175, 74176, 74177, 74178, 74261, 74262, 74263, 75571, 75572, 75573, 75574.  When appended, payment 
will be reduced by 15%.

Page 114, Code Table
Medical physics dose evaluation for radiation exposure that exceeds institutional review threshold, in-
cluding report

76145 5611 0.00

Page 115, Coding Instructions
(new instruction to follow #9): 
10. Report code 76145 when a patient has received a higher dose of radiation during a procedure than the 

facility has set as a threshold, so a follow-up evaluation by a radiation physicist is requested.  A report is 
created that documents the calculated patient-specific-peak skin dose radiation received by the patient and 
a concluding statement regarding risk and any ongoing monitoring that may be required.  Code 76145 is a 
technical-only procedure for hospital, ambulatory surgery center, and physician office site-of-service billing.

Page 116, References
Clinical Examples in Radiology, Fall 07:2; Winter 13:11; Summer 13:12; Spring 14:1, 4, 10; Fall 14:5-6; Fall 20:11

Page 154, Coding Instructions
3. Do not routinely code CT of the head and CT of orbit, sella, posterior fossa, or outer, middle, or inner ear together.  

They are considered mutually exclusive.  Report only the CT of the head.  If these exams are performed at separate 
encounters on the same date of service or are complete distinct procedures, append modifier -59 or -XE to the 
codes describing orbit, sella, posterior fossa, or outer, middle, or inner ear imaging (70480-70482).


